Impact of Resident Training Level on Radiation Exposure During Fixation of Proximal Femur Fractures.
To identify if residents are at greater risk for radiation exposure from intraoperative fluoroscopy while earlier in their training and during more complex procedures. We analyzed 852 extra-capsular proximal femur fracture fixation cases. We compared fluoroscopy times by various levels of resident training, fracture type, and implant used. Attending only cases were used as a control group. Fluoroscopy times during subtrochanteric fracture fixation (176.1 ± 11.27 seconds) were longer than intertrochanteric (111.4 ± 2.44 secs) and basicervical fractures (91.49 ± 5.77 secs). Long nail (150.2 ± 3.75 secs) times were longer than short (92.3 ± 3.15 secs) and intermediate (76.45 ± 3.01 secs) nails. Significantly more fluoroscopy was utilized in junior (115.9 ± 4.24 secs), senior (123.0 ± 6.08 secs), junior combo (130.6 ± 7.74 secs) and senior combo cases (131.8 ± 6.11 secs) compared to the control (94.91 ± 3.91). Orthopaedic surgery residents and attendings must remain aware of radiation exposure secondary to intra-operative fluoroscopy. Appropriate personal protective equipment should be worn, and more experienced surgeons should take a more active role in the complex cases to decrease exposure risk. Prognostic, Level III.